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Calendar Year HIQ5 Legistative Disirict- E R LY
(Pursuant te RS, 4:T154.1) Houzew Digtrict Mo, 100
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INSTRUVOTICNS
W you do not have Incoms 9o repor, coarplete Ilame 1 and 2{s) snd {b) or (s} andt {h}, and sign bataw,
Camplets 2{a} and (b} or 3{a) and (b} whethar or nat eaetee is reparted.
IFyou have Incoome 1 mport, complate 1his fms with racpoot 1o inoome rassivad durireg Lhe pravous colmndar
yEmAr,
Inzone excanding S260,00 received by & member, & mambar'a SOUsE, ar m hozinecs enterpias in wiich,
the member of Lha membar's shouss owne Bl least 16% Mt be reporked [f mealved fram any of Te
Tollving:

£ har

A. Inoom Focelived directly from the state, or ivenl pofitliog) subdiisdons of e st
Complats Humé 2{a) arrd () or Ha) and (b) amd Atmehment A 1o report income meelved dinecty
froam the state of hecal| poltioal subdivisions of the sima, and eign below, :
Krcoma froin aanvica in the Jagistalee, salary i L (i sroployrioalt oF & tnenbar's Spotps,
snlay of & mavnbars drouse whan such spouae g BN eacted official and baieilts from 2 statowioe
pubfc raifr et 3yalom ane exchadad and ahould nor be reponted
R. hicoms reatlved lor senvioss paricrmed lor or [n comtection With & gaming inkerest
Complats lerme 2{nj and (b} or 3{o) und (o) mhd Attachmett B o ripott heome wiidch was .
racalymd Far sy jtse perfoned for on e connection whh & gaming Inieres, s shn below .
Thia figrmn kst bm aigred by the legislator snd filad with The Sesoretary or Clark by July 1, P
Tranamit orginal efthias n; .
Loisimna Sunala oA Loussinna Houss of Repressotatines '
Ci¥lua of Ihe Sparnry Gfica of the Ok °
P. 0. Box 44188 P. ©. Booe 44284 -
Baion Fouge, LA 70804 Baton Rouge, LA 70804 -

@

1. @fialther |, my tpoase, nor ey businees enterprisa inwhich 1 or My 9pouBs have o 10% Urteresl of grester
has recelved ingome in exsass O $250.00 from tha stale of Louisiana or any local gavemmanial ahtity or
poitiedl subdivigion tharsal, or fisem sandeas pedomed for o Iv connection with a, pamiog Ingarext,

{Complete lems 2(a} gnd (i} or Sfa) gnd (b} and sign befew)

2, Dfa} |certfy that | hava fled my federat income tax netum for the previous year. E C E I V E !
Dby | certify thet ! have flled my state incame tax reium for tha previous yosr, UL -5
on House of Represcutaive:
ﬁ/ Cletk’s Office
3 (0) 1 cautity that i hava filad tor an extanslon of my tedsral hcome tax retunt for the Previous yBar. ,_‘.,3 c
Eﬁn] | Crrtity thiad | hewe flar for an estanskon of iy stabe (RoHME tax wbur for he pravious yaar. !
¥ BURRItANE EXTENSIDN
SIGNATURE: ot
DATE: T Tl
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Glern Koepn, Seartany of the Sanale
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